Workplace Stressors
workplace settings. More recently there has been increasing appreciation of how the employee's personality, coping style, and lifestyle stressors impact on stress and strain. Although some stressors cause stress to all workers, such as extreme temperatures, experts also recognize that a stressor evaluated as negative to one employee may not be considered a problem for someone else. This has led contemporary researchers to appreciate and incorporate into their models of occupational stress the personality characteristics, as well as the personal stressors workers bring to the workplace. Occupational health researchers and practitioners should examine characteristics of both the worker and the work environment when planning and implementing interventions targeted at preventing and reducing stress. Intervention strategies can vary, depending on the root causes of the stress. The overall aim should always be the attainment of an effective individual environment fit for each worker.
The following describes the model of stress presented in the Figure, including common stressors at work, mediators and moderators for stress, outcomes of stress, assessment of stress and coping, and implications for practice.
Workplace stressors are not to be confused with "positive stressors" often perceived by the employee to be challenging. Many employees enjoy being challenged at work. Challenge can be motivating and can actually energize employees. Meeting a challenge can provide a sense of accomplishment and self worth. In fact, lack of challenge can be stressful to some individuals.
Although individuals interpret stressors differently, research has found common workplace stressors. These stressors are often grouped into the following categories (Hurrell, 1998a; Karasak, 1979; NIOSH, 1999; Spielberger, 1995) : • Management style-poor communication, not family friendly, authoritarian. • Workload-workload is overwhelming, not reasonable, time pressure is great, lack of resources to complete work, rapid changes for which workers are unprepared; also underload. • Decision latitude-few or no opportunities to make decisions about the work or to have control over work.
• Interpersonal relationships-negative social environment, lack of support from coworkers and managers. Conflict or pressure from supervisor, subordinates, or customers. • Role responsibility-pressure from having high levels of responsibility for others; may have to deal with difficult employees or the public. • Role ambiguity-unclear as to what tasks to prioritize and do, as well as how they might be evaluated or promoted, job insecurity, and no opportunity for growth or advancement.
• Physical conditions-exposure to high levels of noise, dust, temperature, danger, physical demands, unpredictable work schedules.
Occupational health practitioners and psychologists agree that when any of the stressors listed above occur in excessive amounts, most workers experience feelings of stress. The presence of any of these stressful conditions in excessive amounts requires an approach targeting the working conditions as the key source of job stress. To prevent stress, the occupational health team needs to implement strategies to redesign the job for those workers fac-ing the identified environmental stressors. Such strategies could require changes in task design, management style, scheduling, communication techniques, engineering designs, and the emotional climate of the organization.
Mediators
Mediators are extremely important in understanding the relationship between work stressors and strain. Mediators include the coping responses used when an employee encounters a stressful event at work. Most experts agree that coping actually occurs as a two stage process: appraisal and coping strategy. The first stage is the appraisal or evaluation that occurs when an individual decides what the meaning of an event represents. As previously stated, a work event or characteristic that might be a stressor to some individuals may not be a stressor to others. Previous research indicates the meaning of most events can be described under four different domains: threat, challenge, loss, and benefit (Lazurus, 1984) .
The meaning of the event to the employee will have a major impact on whether a coping response follows the event and the type of coping response. For example, Gates (1999) found that employees working in long term care often differ in their appraisal of the assaults they encounter from a cognitively demented resident. Some employees may appraise the event as expected, tolerated, and accepted because the resident is cognitively impaired. The same employees may also appraise such an event as challenging, forcing them to use their skills to prevent further attacks. Other employees appraise such an event as frightening, degrading, or annoying. Thus, the manner in which the employees respond to this same event is likely to be very different. Those employees who do not appraise the event as a negative stressor will not likely need to employ a coping strategy. This is in contrast to those who find themselves feeling angry, frustrated, or anxious after a violent event. How the employee chooses to respond to those work events appraised as a negative stressor can be important in the stress strain cycle.
Much of the literature related to coping as a means of buffering the effects of stress is focused on the type of a coping an individual uses, either approach focused coping or avoidance focused coping. Approach focused coping includes those strategies an individual uses to rationalize, reappraise, or minimize the stressful event. These strategies might include logical analysis of a stressor, seeking guidance and support from others about a stressor, or problem solving about how to deal with a particular stressor. In contrast, avoidance focused coping includes those strategies where the individual chooses not to think about the stressor, resigns to the fact there is nothing to be done about the stressor, or relies on emotional discharge to cope. Other avoidance strategies might include the use of alcohol or drugs to bring temporary relief from stressors. Although there is evidence that avoidance coping may be an effective way to cope with short term stressors, research indicates that individuals who use primarily avoidance oriented coping tend to deal less effectively with stressors and suffer more emotional distress, depression, illness, and strain (Bhagat, 1995; Havlovic, 1995) .
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Moderators
Many researchers and practitioners now recognize that a worker's personality, coping style, and personal stressors have a significant impact on how the worker will appraise and cope with a stressor in the workplace. Thus, the practitioner can implement strategies to assist individual workers to find ways to cope more effectively with life and work stressors.
Personality Characteristics and Coping Styles.
Recently, researchers have begun to study the association between job strain and psychological factors. Williams (1996) found in a group of women workers, those who reported higher levels of job strains were more depressed, anxious, neurotic, and hostile than their coworkers who reported lower levels of strain. Workers with high job strain also reported having less social support and less sense of belonging than those with less job strain. Fogarty (1999) also found a relationship between those workers high in negative affectivity and job stress and strain. Negative affectivity (NA) is a mood dispositional dimension where individuals high in NA tend to experience more negative emotions, such as fear, anger, anxiety, disgust, loneliness, and self dissatisfaction (Watson, 1989 ). In contrast, individuals with high positive affectivity tend to view the world more positively and reflect emotions such as enthusiasm, curiosity, and determination.
Personality characteristics such as internal locus of control, hardiness, and a strong sense of coherence are variables found to be important in reducing the effects of stress. An internal sense of control is central for individuals high in hardiness or sense of coherence. Because individuals with a high internal locus of control often feel they have control over a stressor, they may appraise a stressor as less of a threat. Whereas, individuals with high internal locus of control are likely to view a situation as controllable, individuals with external sense of control may not have the self efficacy to believe they can deal with the situation in an effective manner (Holahan, 1987; Parkes, 1993) .
Individuals who have a high internal locus of control in dealing with the stressors in their personal lives may not feel they have the same control over their work lives. Thus, their coping response patterns at work may differ. Although an employee may have control over some things related to his job, there are stressors over which many employees do not feel they have control, such as management style or organizational culture.
Research indicates that individuals who have a strong sense of self efficacy, internal locus of control, and are optimistic tend to rely more on approach coping strategies than avoidance coping strategies (Carver, 1989) . Several investigators have found that neuroticism, a term to describe individuals who are generally anxious, angry, depressed, impulsive, and vulnerable, is associated with the use of more avoidance coping strategies (Bolger, 1990; Costa, 1990; Endler, 1990) . As discussed earlier, research indicates that approach coping strategies are usually more effective in buffering the effects of stress.
The personality characteristic, hardiness, has been studied for approximately 20 years in relation to perfor-mance, stamina, coping, strain, and health (Maddi, 1999a ). The hardiness model postulates that those higher in hardiness have a tendency to interact with their environment with a sense of challenge, commitment, and control. Evidence exists that hardiness is related to an individual's tendency to appraise life or work events as stressful or not stressful. Individuals higher in hardiness tend to use more approach based coping strategies than avoidance based coping strategies (Maddi, 1999a; 1999b) .
Assessment of an individual's coping style or pattern can also include examining the behaviors an individual uses in everyday life when responding to a stressor in an attempt to obtain emotional stability. Coping behaviors include such things as engagement in recreational activities, participation in self care activities, gaining support from family and friends, participation in social events, and using cognitive or rational skills. Coping strategies identified to be useful in reducing stress in the employee's personal life might be helpful in dealing with certain workplace stressors.
Personal life Events and Social Resources. Stressors employees have in their personal lives impact their ability to cope with work stressors. Sometimes employees suffer critical life events, such as divorce or death. More often employees have lives patterned with ongoing miscellaneous stresses, such as demands from spouses, children, and extended family members. Many workers deal with the emotional and economic stress of caring for children and aging parents. For example, when a single mother is late for work because of an ill child, she may be reprimanded by her supervisor and greeted with frustration from coworkers for increasing their workload. Thus, this employee's response to work stressors that day will be affected by personal life stressors. More companies are recognizing that employees are facing increasing stressors in their personal lives because of the increased demands at home and work.
Social relationships play an important role in coping and stress. The strength of the relationship is dependent on the employee's beliefs about this social support, as well as the existence of a supportive network capable of providing the type of assistance the employee needs to cope with stressors in personal and work life (Pierce, 1996) . Individuals who have had positive experiences with using support persons to cope tend to use this effective coping strategy. On the other hand, individuals who have had negative experiences or do not perceive social support are not likely to use this coping strategy. Social support at work can be a very useful strategy for employees. Many employees state the way they deal with the many stressors at their workplace is through peer support (Gates, 1999) . Occupational and environmental health nurses are in a position to help employees identify strategies to gain social support in their work and personal lives.
Outcomes of Occupational Stress
It is important to examine the relationships between an employee's coping responses to stress and the physical, psychological, and behavioral outcomes of strain. Employees suffering physical strain may report increasing somatic complaints such as disrupted sleep patterns, headaches, AUGUST 2001, VOL. 49, NO.8 and muscular aches and pain or may have more absences due to illness (Bongers, 1993; Hendrix, 1985; Hendrix, 1995; Lindstrom, 1997; NIOSH, 1999) . The most commonly studied physical illness in relation to stress is cardiovascular disease, with most of the attention focused on blood pressure and cardiac rate (Bums, 1993; Hurrell, 1998b; Schnall, 2000; Theorell, 1993) . Researchers are beginning to examine the physiological effects of stress by studying stress hormones and immune response.
Psychological strain may be evidenced in such outcomes as depression, drug or alcohol addiction, or change in emotions such as anxiety or anger (Bums, 1993; lex, 1999; Lindstrom, 1997; Revicki, 1989; Revicki, 1993; Terry, 1993) . Increased anger without appropriate coping responses can result in employees who blame their coworkers or managers for their distress. Such rage can manifest itself in various escalating behaviors, such as verbal and sexual harassments, threats, and physical assaults (Gates, 1995; Gates, 1998 Employees experiencing psychological strain may report feelings of job dissatisfaction or burnout. Maslach (1982) states that burnout occurs when an employee experiences emotional exhaustion, depersonalization, and reduced personal accomplishment. Burnout results when a motivated, conscientious, and committed employee loses joy in providing service to others. Burnout usually affects motivated and committed individuals who enter a profession, such as nursing, teaching, or counseling, with a strong desire to help and care for others. Employees with cynicism and lack of commitment are unlikely to burnout even under identical circumstances. Individuals who are burned out suffer from a vast array of physical and emotional symptoms. Signs of burnout in an organization include low morale, high absenteeism, tardiness, increased turnover, increased accidents, and decreased job performance (Pines, 1988) . Burnout can be extremely costly to the individual, organization, and the recipient of the employee's service.
The Maslach Burnout Inventory (Maslach, 1982) , the most commonly used measure for burnout, measures three aspects of burnout: emotional exhaustion, depersonalization, and reduced personal accomplishments. Emotional exhaustion measures the emotional drain an employee feels from work. Depersonalization measures the callousness the employee feels toward individuals. Personal accomplishment is the tendency to be unhappy with one's work accomplishments.
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Occupational Stress Instruments
• Generic job stress questionnaire
• Job Content Questionnaire (Karasak, 1985) • Job Characteristics Index (Sims, 1976) • Job Diagnostic Survey (Hackman, 1975) • Job Stress Survey (Spielberger, 1999) • Occupational Stress Indicator (Williams, 1997) • Occupational Stress Inventory (Osipow, 1998) • Work Environment Scale (Moos, 1981) Employees experiencing burnout may choose to leave the organization, often taking their problems with them to the next workplace. Some employees climb the ladder as a way to escape the emotional aspects of a job centered on service to others. Burned out supervisors are usually not effective in managing others. Other employees stay put when they are burned out and become what many employees call "the dead wood" of the organization. It is important for employees to recognize their burnout and obtain assistance and support to improve their coping strategies.
At the group or organizational level, variables related to burnout are similar to those related generally to workplace stress including psychological, physical, social, or organizational factors. Thus, organizations need to minimize stressors in the workplace and maximize opportunities for support, feelings of personal accomplishments, autonomy, and challenge. At the group level, social support is probably the most effective way to cope with burnout (Pines, 1983; Pines, 1988) .
Researchers have found relationships between work stress and nonproductive behavior, absenteeism, tardiness, and turnover (Barling, 1993; Beehr, 2000; Hendrix, 1995; Motowidlo, 1986; Northwestern National Life Insurance Company, 1991; Absenteeism and employee turnover have significant cost implications to industries for recruitment and training.
IMPLICATIONS FOR PRACTITIONERS
Occupational health professionals have a unique opportunity to recognize the relationships among personal and work stressors; coping responses; and the emotional, behavioral, and psychological outcomes of stress. The occupational and environmental health nurse begins by assessing the workplace for the presence of stressors and the behavioral, psychological, and physical health outcomes of strain. Once assessment is complete, the nurse decides if the interventions need to be primary, secondary, or tertiary prevention strategies and whether to focus the strategies at individuals, groups, the work envi-ronment, or the organization as a whole. Often assessment findings demonstrate that interventions need to be planned to target a variety of levels.
Assessment Instruments for Stress and Coping
Several instruments are currently available to measure generic occupational stresses and strains (see the Sidebar on this page). It is beyond the scope of this article to describe the specific characteristics of each instrument. Hurrell (1998b) described nine different occupational stress instruments. Many of these instruments measure stressors common in most workplaces, such as role overload, role ambiguity, and decision latitude. It is important for investigators to determine what stressors are important to measure in their workplace before choosing an instrument. Practitioners can do this by simply interviewing workers or conducting focus groups with workers and managers.
Occupational and environmental health nurses often need very specific information to plan and implement interventions targeted at the unique stressors encountered by employees in a particular job or location. Very few instruments are currently available to measure the stress in specific occupations. In most cases nurses in the workplace must design their own assessment strategies. It is important to note that development of valid and reliable instruments can be an arduous task. The practitioner may be able to obtain assistance from a psychologist or statistician from a local university to help develop an instrument to collect the unique information needed about certainjobs.
Focus groups or interviews may be used for obtaining information about specific stressors to supplement information gained from the generic workplace stress assessment instruments. When using the stress assessment instruments, it is also important to remember they primarily measure the presence or absence of generic stressors in the employee's workplace. The instruments do not provide information about what the presence of that stressor means to the individual employee and how frequently the stressor occurs. It is also important to remember that self response data may be limited due to bias. Employees may not feel safe when sharing personal information on employer generated surveys.
The nurse should assess objective measures of stressors, such as communication and decision making processes, management style, physical and emotional climate, staffing patterns, family friendliness, pay and reward system, training and education, and turnover patterns. Specifically, the nurse could develop a checklist consisting of variables deemed important to assess in terms of stress in a particular workplace. The checklist could be used to compare jobs, work locations, changes over time, or as outcome data for a stress intervention program.
Some occupational stress inventories also measure strain. For example the Occupational Stress Inventory is a self report instrument measuring the presence of vocational, interpersonal, psychological, and physical strain (Osipow, 1998) . Often, researchers use specific methods to assess for the outcome of strain. The most commonly used
Coping Assessment Instruments
• Coping Inventory for Stressful Situations (Endler, 1999) • Coping Response Inventory (Moos, 1993) • COPE Scale (Carver, 1989) • Coping Strategy Indicator (Amirkhan, 1990) • Measure of Daily Coping (Stone, 1984) • Stress and Coping Process Questionnaire (Perez, 1995) • Ways of Coping Checklist (Folkman, 1988) instruments for measuring specific psychological outcomes includes the State Trait Anxiety Inventory (Spielberger, 1970) , the State Trait Anger Expression Inventory (Spielberger, 1994) and the Beck Depression Inventory (Beck, 1961) . Commonly used instruments for measuring psychological strain in general include the Profile of Mood States (McNair, 1971) , the Symptom Distress Checklist (Derogatis, 1977) , and the General Health Questionnaire (Goldberger, 1978) . Burnout is usually measured with either the Malasch Burnout Inventory (1982) or the Burnout Measure by Pines (1988) . Stress researchers encourage occupational and environmental health professionals to augment their assessment of strain by using objective strain measures such as sick days, tardiness, accidents, changes in behavior, and physiological measures. Absence and accident information can be obtained by examining Occupational Safety and Health Administration (OSHA) logs and other workplace records. Increased focus has been placed recently on stress researchers to use physiological measures of work strain (e.g., heart rate, blood pressure, stress hormones, immunoglobins) to measure the effect of work on health (Hurrell, 1998b) .
Several instruments are available to measure an employee's use of coping responses (see the Sidebar, above left), current personal stressors, and sources of social support (see the Sidebar, above right). These instruments also vary in the variables measured. It is important that the occupational and environmental health practitioner first decide the variables of interest to assess. This information is critical to make sure the assessment data provide the baseline information needed to assist individuals and groups to cope with the stressors in their work and personal lives. It is again important to emphasize that most of the currently available instruments available to measure coping do not measure the appraisal part of the coping response. Stress researchers are calling for the development of coping inventories that assess both steps of the coping process: appraisal and coping response strategy. AUGUST 2001, VOL. 49, NO.8 
Personal Stressors Resources and Instruments
• Daily Stress Inventory (Brantley, 1997) • Hassles and Uplifts Scale (Kanner, 1981) • Life events and difficulties schedule (Brown, 1982) • Life situations • Life Stressors and Social Resources Inventory (Moos, 1994) • Social Readjustment Rating Scale (Holmes, 1967) • Universal and Group Specific Life Events Scale (Miller, 1981) 
Primary Prevention
An occupational assessment identifies the extent to which employees believe they are exposed to stressors at work. The occupational and environmental health nurse will be able to determine the number of workers who identify the presence of specific stressors. When employees commonly agree that certain stressors exist in their work environment, the employer needs to make attempts to alleviate or minimize the risks. Whenever possible, interventions should first focus on the changes that can be made to redesign the job or make organizational changes to reduce the risk of exposure to stress. Organizational changes might include the addition of opportunities for employees to be part of the decision making process, improvement in communication, and increased training (Hurrell, 1998a) .
Certain occupations include risks that cannot be eliminated. For example, many nurses, taxicab drivers, and cashiers in retail establishments will always be at risk for violence. Thus, violence continues to be a stressor for many employees in these occupations. However, OSHA dictates that workplaces at risk for violence identify strategies to reduce the risk. The employer needs to develop a plan to prevent the risk of violence by using engineering controls, education, and developing policies and procedures. Occupational and environmental health practitioners should help the employee use the most effective coping strategies for handling the stress, such as talking with others about their feelings. The practitioner can also help employees problem solve to gain feelings of control over situations when they feel at risk.
Companies at serious risk because of their emotional work climate are likely to exhibit the signs in the Sidebar on page 396. These indicators are signs of a "sick workplace" and have the potential to have serious outcomes to the majority of workers and organization as a whole. Because healthy organizations tend to attract and keep healthy employees, companies need to pay attention when employees are exhibiting psychological, emotional, and physical outcomes from a stressful work environment.
Characteristics of Companies at Risk for Violence
1. Authoritarian management style.
2. Large number of grievances.
3. High incidence of absences , illnesses, and injuries.
4. A sense of unfairness or injustice by employees.
5. High turnover rates.
6. Increasing incidence of harassment, threat, and assaults.
7. Chronic labor and management disputes.
8. Excessive demand for overtime. Gates (1995; .
Many companies recognize that employees are dealing with increased personal stressors, often with fewer support systems. In response, some companies are taking a holistic approach to reduce employee stress by offering daycare, flexible hours, counseling, support, and personal days off work.
Secondary Prevention
The workplace stress assessment may find a small number of individuals showing early signs of strain related to stressors at work, home, or both. For example an employee may show an increase in emotions, such as anxiety, sadness, frustration, or anger. The employee may have called in sick because of the need for a day away from the stress at work or perhaps the employee is having difficulty making decisions at work. The nurse needs to help employees identify the stressful work events and how they appraise each of the stressors. Once this information is gathered, the nurse should provide support and counseling to those employees before the strain impacts their work or health . By using an individualized approach , the nurse is able to assess the employee 's current coping responses to the identified stressors, as well as possible sources of support in their work and personal lives. Helping the employee change to more effective coping responses to work and personal stresses is an important strategy.
If the workplace stress assessment shows that many employees are suffering from early signs of strain, the nurse needs to examine ways to help large groups of employees. In the past 10 years, there have been a proliferation of stress reduction programs offered at workplaces. These include classes on strategies for relaxation, breathing, biofeedback, and time management. Although general stress reduction programs in the workplace can be helpful to employees to learn ways to deal with stressors in their personal and work lives, they are limited in their approach. Frequently, such programs are general and do not help individuals recognize specifics about their own appraisal and coping styles. Because the programs are generic, employees often do not learn ways to cope with their own specific stressors, such as aggressive customers or an authoritarian supervisor.
Several companie s interested in the well being of their employees have initiated exercise and general wellness programs. Using a total fitness approach to reduce hypertension, weight, smoking, and alcohol use certainly has its merits. However, the outcome research is showing mixed results related to success in reducing stress and improving physical health. In addition, employees who tend to show up for health and wellness programs are often not the employees who need assistance and change. Many single parent employees do not have the ability to come to work early or stay late to take advantages of such company offerings. The best approach is one in which occupational and environmental health nurses can work with individual employees to develop a plan specific to their needs and lifestyles.
Research demonstrates that social support is an important mediator in the stress and strain cycle. Occupational and environmental health nurses need to help employees identify individuals in their personal and work lives who can support them. Often employees need help in knowing how to use these resources in an effective manner. Occupational and environmental health practitioners can also help employees and supervisors to develop formal and informal opportunities for support groups within the work settings.
Tertiary Prevention
Occupational and environmental health practitioners need to be able to recognize the emotional signs of severe occupational strain, including depression, panic, and intense anger or anxiety. Behavioral signs of severe strain can include the use of alcohol or drugs to cope with the stressors and an increase in absences, tardiness, and accidents. Employees may also show signs of severe strain at work when dealing with personal stressors, such as financial pressures or domestic problems. These employees, regardless of the source of the stress, need a referral to an employee assistance program (EAP) if available. If an EAP is not available, the nurse needs to encourage the employee to seek counseling, make a referral if possible, and notify the supervisor. If the nurse believes the employee could be dangerous to others because of rage, the supervisor must be notified. Likewise if the nurse believes an employee might be at risk of harm due to domestic abuse or depression the supervisor should be notified immediately.
Being aware of possible domestic violence is extremely important. An employee's tardiness, decreased productivity, and absences might be related to an abusive relationship. Occupational and environmental health nurses play an important role in assessing for domestic violence and obtaining assistance for the abused worker. Gates, OM. SUMMARY Stress, both positive and negative, is a part of personal and work life. Some stressors in the work environment are so extreme they cause strain to all employees. Such conditions require immediate response by employers to change the work environment. However, understanding most workplace stress requires an approach examining the fit between the individual and the work. Only by holistically examining the relationships between the worker's characteristics and the job's characteristics can successful intervention strategies be planned and implemented. Once occupational and environmental health nurses have completed an occupational stress assessment they can plan primary, secondary, and tertiary interventions to meet the specific needs of the employees and the organization.
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Stress and Coping A Model for the Workplace
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AAOHN ]ournaI2001, 49(8), 390-398 In an effort to describe and study common workplace stressors, stressors are often grouped into the following categories: management style, workload, decision latitude, interpersonal relationships, role responsibility, conflict, role ambiguity, and physical conditions.
Because experts recognize that employees may not evaluate stressors the same, researchersappreciate and incorporate into their stress models both mediators (appraisal and coping responses) and moderators (personality characteristics, personal stressors, and social resources)of stress.
Occupational health professionals have a unique opportunity to recognize the relationships among personal and work stressors; coping responses; and the emotional, behavioral, and psychological outcomes of stress.
After completing an occupational stress assessment, nurses can plan primary, secondary, and tertiary interventions to meet the specific needs of the employees and the organization.
